Introduction: Sophrology is the science of the serene spirit applied to human consciousness. Body relaxation exercises are not yet a consensus in the treatment of fibromyalgia. Objective: To investigate the effectiveness of a relaxation exercise program based on sophrology in patients with fibromyalgia. Method: This is a pilot study, controlled, randomized and with blinded evaluator and eighteen patients with medical diagnosis of fibromyalgia were randomized into two groups: the intervention group (IG) who participated in sophrology sessions (n = 8) and control group (CG) who participated of a resistance training program (n= 10). Both groups underwent treatments 2 times per week for 12 weeks and reevaluations every 4 weeks. The assessment instruments used were the visual analogic scale of pain (VAS), the satisfaction with the treatment by the Likert scale, the 6-minute walk test (6MWT), the Timed Up and Go test (TUG) and the Fibromyalgia Impact Questionnaire (FIQ). Results: We did not find statistical differences in any of the variables between the groups. The intragroup evaluation, there was a significant difference in CG for TC6 (p= 0.01) and TUG (p= 0.04). In IG there was a statistically significant difference (p = 0.02) for the FIQ. Conclusion: Thus, the improvement in 6MWT and TUG in the CG and the improvement in the FIQ in the IG group showed promising results, although studies with larger sample is needed for more accurate results.
INTRODUCTION
The importance of physical exercise for patients with fibromyalgia has already been well founded in the literature. In addition to being a low-cost, safe and efficient intervention for the treatment of fibromyalgia syndrome, exercise is also effective in reducing pain and number of pain points, improving quality of life, mood and other psychological aspects. (1, 2) Although there are benefits in almost all exercise modalities, further evidence supports the practice of aerobic training. (1, 3) Studies have shown that patients with fibromyalgia have reduced muscle strength in the lower and upper limbs, in this sense, recent studies show that muscle strengthening or resistance training should be recommended in this condition. (4) (5) (6) (7) Body relaxation exercises also seem to show some beneficial effect but there is no consensus on this, since we always recommend more active than passive exercise. Techniques such as yoga, tai chi, acupuncture and music are being cited in the literature as complementary alternatives with promising effects. (8) (9) (10) Among the exercises of corporal relaxation, sophrology that is well known in European countries, has been gaining space in the Brazilian national scene. sophrology originates from the words: sos= serenity, harmony; Phren= mind, consciousness; and logos= study, knowledge. Thus, etymologically "sophrology" means: study of consciousness in equilibrium. It is the science of the serene spirit applied to the human consciousness. "Sophrology is not hypnosis, it is not psychoanalysis, it is no longer a relaxation technique, it does not require a religion: Sophrology is secular and apolitical. It has nothing to do with suffering, it is a true invitation to well-being. The method consists of a series of dynamic and static relaxation techniques, breathing exercises, physical movements, and positive thinking strategies that broaden the field of consciousness, particularly with regard to body perception and strengthening of the body-spirit relationship. It aims to work on self-confidence, concentration, adaptability, autonomy, intrinsic value of the individual, physical and mental harmony, the ability to build projects and achieve a satisfactory performance in terms of personal and professional performance, positive attitude towards stress, creative vision of how to relate to the world and optimism about the future and the tranquility within the present". (12) The use of sophrology at a therapeutic level is reserved for health professionals who can use the technique as a single or complementary therapy to increase the patient's resistance, achieving a more serene and tolerant attitude towards aggressions caused by the disease. (13) This study arose from the need to study a new intervention for a well-known disease and that practically fill the public health services, rehabilitation centers, looking for physiotherapeutic treatment as in our service in Santa Cruz, Rio Grande do Norte.
The objective of the study was to evaluate the effectiveness of a sophrology -based relaxation exercise program, compared to a control group that performed resistance exercises.
METHOD
This is a pilot, controlled, randomized, blind-valued trial. Eighteen patients with medical diagnosis of fibromyalgia were randomized into two groups. The intervention group (IG) who participated in sophrology sessions (n = 8) and control group (CG) who participated of a resistance training program (n= 10). Both groups underwent treatments 2 times per week for 12 weeks. The randomization was done through a computer program, and from this result, sheets were made and placed in opaque and sealed envelopes to maintain allocation secrecy.
The study was approved by the CEP/FACISA (Number: 1.245.074) and was carried out at Clinic School of Physiotherapy from "Faculdade de Ciências da Saúde do Trairi" in the "Universidade Federal do Rio Grande do Norte" -FACISA/UFRN, Santa Cruz-RN.
Patients of the female gender with fibromyalgia diagnosis were included, with medical referral and according to the classification criteria of the American College of Rheumatology, aged 18 to 60 years. All patients read and signed the informed consent form.
Excluded patients were the ones with: uncontrolled arterial hypertension, decompensated cardiorespiratory disease, history of syncope or arrhythmias induced by physical exercise, decompensated diabetes, serious psychiatric illness, history of regular physical exercise (at least 2 times a week) in the last 6 months and any other condition that would make it impossible for the patient to perform physical exercises.
Intervention group
IG performed 2 sessions of body relaxation based on the technique of sophrology per week, lasting 40 minutes for 12 weeks. Patients were lying on mats, comfortable, with relaxing music in the background in a room with pleasant temperature. A physiotherapist recited some sentences, as shown in figure 1 .
Upon entering this relaxation, the patients were invited to think a little about their illness, their life, imagining the positives and negatives and when analyzing everything, the physiotherapist requested that they focus on the negative points and when focusing on these negative points, it was request that they try to see a good side of each point. At that moment, the patients returned from relaxation through a command "Tighten your hands tightly, the calmer and relaxed, the stronger we will shake hands, now we will have a beautiful stretch as we do in the morning".
Control Group
GC performed a resistance training program on a weight training apparatus by calculating 1 maximal repetition (1MR), twice a week, lasting 40 minutes for a period of 12 weeks. The program of exercises is described below: The evaluations were performed by a blind physiotherapist at the following times: initial evaluation (T0), 4 weeks (T4), 8 weeks (T8) and at 12 weeks (T12). The outcomes evaluated were:
• Pain (T0, T4, T8 and T12): Through the visual analogue scale (VAS), where the patient indicated the degree of his pain, with a score of 0 to 10 cm, zero being painless and ten unbearable pain. (14) • The program used for the analysis was Statistical Package for Social Sciences -SPSS, version 20.0. The Student's t-test for independent samples was applied for analysis between groups and the paired t-test for comparison of variables 6MWT, TUG and FIQ before and after the intervention. The ANOVA was performed to compare the EVA and Likert variables with post hoc Bonferroni. The mean differences were considered statistically significant when p < 0.05.
RESULTS
The groups presented homogenous initial characteristics, with no significant difference (p> 0.05) to the age, CG= 42.4±14.0 and IG= 46.3±10.6 years and to the body mass index (BMI) 29.0±5.5 and 27.6±5.4 kg/m 2 , respectively. The table below shows the mean values obtained for VAS and Likert scale in the 12-week intervention period. Although a significant difference, p = 0.02, for the VAS in the control group, adjustment by the Bonferroni test did not show a statistical difference between the moments of intervention, p = 0.14 (table 1).
The Likert scale was applied at three moments of the intervention period, and did not show significant variation, p = 0.23, during the 12-week period.
The results of the 6MWT presented expressive gains in both groups; however, there was no significant difference between the initial and final moments after 12 weeks between the groups. Both TUG and FIQ presented the same results obtained in the 6MWT, indicating that there was no statistically significant difference between the initial and final moments between the groups (table 2) . However, when comparing the initial and final moments, intra-group by t test for paired samples, a significant difference was observed in the CG to the 6MWT (p = 0.01) and TUG (p = 0.04) variables. In the IG was observed a statistically significant difference (p = 0.02) to the FIQ.
DISCUSSION
It is important to observe the behavior of the two groups in relation to the likert scale, since the two groups behaved equally, with no difference between them, showing that patients in both groups reported the same degree of satisfaction with the proposed treatment.
The improvement of the control group that performed the resisted exercises in relation to pain improvement and Table 1 . Results for the evolution of pain scales (VAS) and Likert scale satisfaction after the 12-week intervention of both groups. the 6MWT and TUG, allows us to infer that trained muscles provided greater distance of walking and better time in the TUG, although this improvement was observed only within the same group. We believe that functional improvement assessed by the FIQ of sophrology group, even intra-group, is motivating and suggestive for further studies.
Sophrology has also been used in other rheumatic diseases such as rheumatoid arthritis (19) and in the elderly to reduce pain and anxiety. (20) Non-pharmacological treatment is an important part of treatment, and there is evidence supporting a range of interventions, including aerobic exercise, strength training, stretching, cognitive-behavioral therapy, and patient education. Alternative and complementary medicine techniques have not yet been fully recognized by scientific medicine because little is known about their mechanisms of action and utility. (21) According to Braz et al. (22) it is important that physicians acquire knowledge about other forms of complementary therapies, whether or not they are used, and that they can dialogue with their patients and guide them about these forms of treatment, since recent reviews have shown positive results for some techniques which are part of complementary and alternative medicine. (23) The study presents some limitations such as small sample size, so it was considered a pilot study, although the design adopted as a clinical, controlled and randomized trial with blind evaluator is the most appropriate for studies comparing interventions.
CONCLUSION
We found improvement of pain, functional improvement by 6MWT and TUG, intra-group, in patients with fibromyalgia of the control group who performed resistance exercises. The patients in the intervention group who underwent sophrology, obtained functional improvement evaluated through FIQ. There was no difference in any of the variables in the analysis between groups.
Thus, we should encourage studies with a greater number of patients and a deeper understanding of this technique to allow a wider range of therapeutic options in the treatment of fibromyalgia, knowing that sophrology can present promising results as a complementary treatment for patients with fibromyalgia.
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